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Department of the Treasury
Internal Revenue Service

rom 990-PF

Return of Private Foundation

or Section 4947{a){1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KS/:ILRCRLUIIRRE LI {1

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

. 2014, and ending

. 20

Name of foundation

IM DENA & CHRIS MOORE FAMILY FDN

A Employeridentification number

26-1526353

Number and street (or P O box numberif mail is not delivered to street address)

P O BOX 40200,

FL9-100-10-19

Room/suite

B Telephone number (see instructions)

877-446-1410

City or town, state or province, country, and ZIP or foreign postal code

JACKSONVILLE, FL 32203-0200

G Check all that apply:

Initial return
Final return

Address change

Initial return of a former public charity
Amended return
Name change

C Ii exemption application 1s
pending, check here

D 1 Foreign organizations, check here = =

2 Forergn organizations meeting the
85% test, check here and attach

H Check type of organization: IX |Section 501(c){3) exempt private foundation

| I Section 4947{a){1) nonexempt charitable trust Other taxable private foundation

comp

Fair market value of all assets at
end of year (from Part Il, col. (c), line

Other (specify)

W Accounting method: ﬁ Cash [_] Accrual

E If private foundation status was terminated
under section 507(b}{ 1){A}, check here «

]

F Ifthe foundation is 1n a 60-month termination
under section 507{b}{1)(B),check here . P

16) » $ 1,545,120. {Part I, column (d) must be on cash basis )
i d) Disbursements
Q)It‘aallzs;lasmgtnﬁg‘:r?ggﬁm?r?sd(bE),x(':):inaizs.‘(dsrhe (agx':;\;‘esliepae?d (b) Net investment {e) Adjusted net : )for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc, received {attach schedule) . 2 3 6 7 9 5 5 o 4 ™ £ N m
2 check B[] fihefoundononssnot requredio | — T \
3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from secunties . . . . 21,524 19,706. STMT 1
53 GroOSSTENtS « » o o o o = s = s o s s = o o &
b Net rental income or {loss) -
g Gla) get galnlor {loss) ffrom"sale of assets noton line 10 232 ) 578.
2 P Ssssaicoprisfors 705,222,
3| 7 capital gain net income (from Part IV, line 2) . 232,578.
o« 8 Netshort-term capitalgan. . . . . . . . .. N ¥
9 Income modifications - - - : : ‘ T
10a S’:gsasl Is:v'fasnlt?:: r_eturns. ”@ i v i ‘ v ] )
b %\\ﬂ%v/‘\
c attach sche
1 the ome (attach,s
12 Total\Add boes\t Thr 491,057, 252,284
13 C%\saho’%g;ﬂlcers, d 1
8|14 othparpplo o W .. NON NONH
5|15 Pengon pl@é@ enefits . .. ... NON NONH
g' 16a Legahfee ach schedule) . . . ... ...
l': b Accounting fees (attach schedule)STMT . 2 | 1,295, NONE NONH 1,295.
Z| ¢ Other professional fees (attach schedule) - . . 8,699. 5,219, 3,480.
g 17 Interest « = = v « v v o 4 s m e e e e e e
g 18 Taxes (attach schedule) {see instruBti¥s. 3 . 464 | 243.
E 19 Depreciation (attach schedule} and depletion .
'<° 20 OCCUPANCY « » » = = o + s = s s v v o 0 o s
wl21 Travel, conferences, and meetings . . . . . . NONEH NONE,
5 22 Printing and publicatons . . . .. .. ... NONE NONE
#23 Other expenses (attach schedule) STMT. 4 . 120 120.
"g 24 Total operating and administrative expenses.
E Add lines 13 through 23. . . . . . . . . . . 10,578. 5,462. NONH 4,895.
©O|25 Contributions, gifts, grants paid - - . . . . . 67,500 67,500.
26 Totalexp and disb Add lines 24 and 25 78,078 5,462. NONE 72,395.
27 Subtract hine 26 from line 12
a8 Excess of over and disb 412’979,
b Net investment income {if negative, enter -0-) 246,822.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2014)

26-1526353

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gﬁ,sgl',',‘f,’;"o"nff,’_'i‘srﬂg f:;iﬂg,?:nff; end-ofyear {a) Book Value (b} Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . ... ...........
2 Savings and temporary cash investments . . . . ., .. ... 151,871. 184,464, 184,464.
3 Accounts recewable »_________ _ ____________
Less allowance for doubtful accounts » _______
4 Pledges recevable »___ _ _____________________ B !
Less allowance for doubtful accounts » ____ __ ________
5 Grantsreceivable . . ... ... ... ... . ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} , . . .
7 Other notes and loans receivable (attach schedule) » ___ : o A e
Less: allowance for doubtful accounts » _ _ _ _____ __ NONE
@l 8 Inventores forsaleoruse _ [, . . ... .........
2 9 Prepaid expenses and deferredcharges . . . . . .. .. ...
< 10a Investments- U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) , STMT 5 | 878,501. 1,082,996. 1,360,656.
¢ Investments - corporate bonds {attach schedule}, ., . . . . . .
11 Investments- land, buildings, > s
and equipment basis ¥ __ _ _ L __ - mennm s [ wmeon e - SR -
Less accumulated depreciation P
(attach schedule} =~ =~ -
12 Investments -mortgage loans . » « + + < s s s 4 a0 s e s
13 Investments - other {attach schedule) _ _ _ . . . ... ...
14 land, buildings,and > .
equipment basis ¥ _ _ _ _ _ _ e ot st e e . WP B e B il i e i a2 —_—
Less accumulated depreciation »
(attach schedule) = e
15  Other assets (describe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item 1) . . . . ... .. .... 1,030,372. 1,267,460. 1,545,120.
17  Accounts payable and accrued expenses | , . . . ... ...
18 Grantspayable , . . .. ... ... .. ... . ...,
9|19 Deferredrevenue . . . . .. ... ... 0o et . %
‘_'E_' 20 Loans from officers, directors, trustees, and other disqualifiedpersons M .
§ 21 Mortgages and other notes payable (attach schedule) . | . ., .
=122 Other habilives (descnbe » __ } 4 5
< ¥ N
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . NONE . i
Foundations that follow SFAS 117, check here . »| | vy
w and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . & . . .ttt b s e e e e e e e e e
§ 25 Temporanlyrestricted . . . . . ... ... .00 o
|26  Permanently restricted - « - - o e e e e s a e e e n e e e L.
g Foundations that do not follow SFAS 117, . . . P
> check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, or current funds | | _ . . ., . 982,7717. 982,777.
§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund , , , , ,
2 29 Retatned earnings, accurmulated income, endowment, or other funds , . 47 ) 595. 284 ) 683.
g 30 Total net assets or fund balances {see instructions) , . . . . . 1 . 030 s 372. 1 1 267 / 460 .
31 Total liabilities and net assets/fund balances (see
INSITUCHONS) & = « o v o & o o+ & o o =t o o s o o o o o o o 1,030,372. 1,267,460.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a}, line 30 {must agree with
end-of-year figure reported on prior year's return}, _ . . . . . . . 1 1,030,372,
2 Enter amount from Part b, line 27a_ . . . ... ... 2 412,979.
3 Other increases not included in line 2 (itemize) »_SEE STATEMENT 7______ _____________ 3 3,287.
4 Addlines 1,2, and 3 | | L e 4 1,446,638.
5 Decreases not included in line 2 (itemize) »_ SEE STATEMENT 8 5 179,178.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, line 30 . . . . | 6 1,267,460.

JSA
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Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g., real estate, ;‘g&'ﬂf’;’, a(g) Blarte% (d) Date sold
2-story brnick warehouse, or common stock, 200 shs MLC Co ) S'_'l’)lg::‘al;i (mo.f‘day, yr) {mo., day, yr}
1a_ PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
R .
d
‘ e
* (o Gros sl prico ) Oeprocuton towed () coxt or v b A Sanoross
a 661,987, 455,547. 206,440.
b 43,235. 17,097. 26,138.
c
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {) Gains (Col (h) gain minus
(i) FM.V as of 12/31/69 (;)sAotzu;;t/e;l/)g'gs ":;)v Efgﬁfs(sf ;c;ln(yn) col. ('i)é::;sr}?rtol:\sz ;Ihf;rr:)io-) or
a 206,440.
b 26,138,
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part I, line 7 2 232,578.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss}), enter -0- in}
Part, lin@ 8 . . & v i i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I::I Yes @ No
If "Yes," the foundation does not qualify under section 4940{e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

{(a) {d)
(b} {c) .
Colendar ?:;e(oeﬂ;oizre:;;nnmg n) Adjusted qualfyingdistributions Net value of nonchantable-use assets {col ?;72:3:3;%“;;22, {c)
2013 72,157. 1,270,253. 0.056805
2012 61,380. 1,209,237, 0.050759
2011 48,750. 991,126. 0.049186
2010 55,593. 837,808. 0.066355
2009 59,960. 775,910. 0.0772717
| 2 Totaloffine 1, column (d), , . . .. ... ...ttt et et 2 0.300382
‘ 3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
‘ number of years the foundation has been in existence if lessthan 5years . . . . .. ... .. ‘3 0.060076
|
| 4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5 . . . . ... ... 4 1,335,893.
5 Multiplylined byline3 . . . . . . @ o i i i e e e e e e e e e e e e e e e 5 80,255.
6 Enter 1% of net investment income (1% of Part I, line 27b) - - . « .« o v o v o i ot o 6 2,468.
7 AddIines B and B . . .« c i it i e e e e e e e e e e e e e e e e e e e 7 82,723.
8 Enter qualifying distributions from Part Xll,lined4 . . . . . . .. ... ... ... ... 8 72,395.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part V! instructions

Jag?aao 1000 Form 990-PF (2014)
! CHJ805 L775 05/15/2015 12:42:28 14 -
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Form 990-PF {2014) 26-1526353

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940(d){(2), check here > | I and enter “N/A*onhne1 . . .

4E1440 1000

CHJ805 L775 05/15/2015 12:42:28

15

1a
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ _ __ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,936.
here P D andenter 1% of Part L, ine 27D &« v & v v o v v v o b e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) . . . 2
3 AGAINES 1800 2. o v v v v e et e e e e e e e e e e e e e e e e e e e e e 3 4,936.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} . . . | 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 ¥ zeroorless,enter0- . . . . . ... ... .. 5 4,936.
6 Credits/Payments.

a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a 850.

b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . .. 6b NONE|

¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6c 4,500.

d Backup withholding erroneouslywithheld . . . . . . .. .. ... ..... 6d _ e e
7 Total credits and payments Add hines6athrough 6d . « + « « + = . ¢ v ¢ v o s 0 o o o v v m s s e s aa s 7 5,350.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 i1s attached . . . . . . . 8
9 Tax due. If the total of nes 5 and 8 is more than line 7, enter amountowed . . . . . . . ... ...... > 9

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . ... ... > 10 414.

11 Enter the amount of line 10 to be: Credited to 2015 estimated tax 414 . Refunded p| 11

Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it v Yes [ No
participate or intervene in any political campaign?. . . . . . . . . . L . L e i e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year [{either directly or indirectly) for political purposes (see

InStructions forthe GefinitioN)? . & & v & v v v o f e e v e e v e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals # 5
published or distributed by the foundation in connection with the activities . . _%}

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . i i i i e i vt ot e o s o o s s s o s s o s s 1c X

d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year {

{1) On the foundation P $ {2) On foundation managers >3

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on . . ;

foundation managers P $ PO SO D o
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. . . . . ... ... ... .. 2 X
If "Yes," attach a detatled description of the activities * *
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | __{ _ _° . i
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges . . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . .. .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . &t i it o o b e v o o s o s o v o s o 4ab
5 Was there a iquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . .. ... ...... 5 X
If "Yes,” attach the statement required by General Instruction T i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either '
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | __. .}. .
conflict with the state law remain in the governing instrument? . . . . . . . . i 0 0 v o v o b s a e s e e e e s 6 X
7 Did the foundation have at least $5,000 1n assets at any time dunng the year? If "Yes,"” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered {see instructions) P
e NA e
b If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General . .
{or designate) of each state as required by General Instruction G?If "No,” attach explanation , ., . . . . . ... .. ..... 8b X
9 |Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
Names and adadresSes . - . . . . i i 4 4 4 e e s e e e e e e e e e e e e e e e e e e e e MDa A0, ... 10 X
Form 990-PF (2014)
JSA
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Form 990-PF (2014) 26-1526353 Page 5
Statements Regarding Activities {continued)
11 At any ume during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,"” attach schedule (see instructions). . . . . . . . . . . .« s o vt ettt 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,” attach statement {see instructions) . . . . . . . . . . . i i s 0 ettt d e e e ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P____________________________N_/_A_ __________________________________________________
14 The books are in care of »__BANK OF AMERICA, NA ____ _____________. Telephone no »(877)446-1410
Located at »_ PO BOX 40200, FL9-100-10-19, JACKSONVILLE, FL ____ zZIP+4 »__32203-0200 ____
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here - - - . . . . . . ... »
and enter the amount of tax-exempt interest received or accrued duringtheyear, ., . . . . . . . .+ .+ ¢ v . .. > 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforeign country?. . . . . . . . . . L i it e e e e e e e e e, 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). f
"Yes,” enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) ‘
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified PErSON? | . . . . . i i i it e e e e e e e e e e e e e e e s e e e e e e e Yes No -
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person?, . . . . . ... Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person {(or make any of either available for - N
the benefit or use of a disqualified person)?. . . . . . . . . . ... ..o .o oo D Yes E No >
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the %
foundation agreed to make a grant to or to employ the official for a period after . “
termination of government service, if terminating within 90days). . . . . .. ... . ... ... D Yes E No 3
b If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fail to quahfy under the exceptions described in Regulations | . |.._ e
section 53.4941{d)-3 or in a current notice regarding disaster assistance (see instructions)? « . « « « « & ¢« v o s ¢ o o 2. .. 1b
Organizations relying on a current notice regarding disaster assistance check here , . . . . ... .. ... .. > D %
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | . Lh
were not corrected before the first day of the tax year beginning in 20142 | . . . . . . v . 4 it v e v o v s o s b e aa. 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private .
operating foundation defined in section 4942())(3) or 4942())(5)}
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and .
6e, Part XIll) for tax year(s) beginning before 20147, ., . . . . . . . . . .t i i it ot e e e e, l:] Yes E No
If "Yes," listthe years » _ __________ e . . .
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a}2) to | .. .| .. }|. ..
all years Iisted, answer "No" and attach statement -seeinstructions) . . . . . . . . . . . . ¢t i v i v i it v e e m e e, 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ . [ P e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? . . . . . . . i v o i i ittt e e e e e e e e e e e e Yes E No
b If "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine "if the 5 -
foundation had excess business holdings in 2014) | . . L . . . @ .t i e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would )eopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that _had_not_been removed from jeopardy before the first day of the tax year beqinning in 20142 | 4b X

Form 990-PF (2014)
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Form 990-PF (2014)

26-1526353

Page 6

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

purposes, or for the prevention of cruelty to children or ammals?

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voterregistration drive?. . . . . .+ . 4 ¢ ¢ 4t e e b e e e e e ..
{3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc, organization described in

section 4945(d)(4){A)? (see INSIFUCLIONS). - + v + & o & & o o & = o o = = = = s o o s s o o s »
(5) Provide for any purpose other than Tehgious, charitable, scientific, literary, or educational

No

No
No

No
No

Yes

=

I:I Yes

Yes

Yes

b If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? . . . . ... .. ... Sb
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. ... ... ... > D
¢ If the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax ; ::2 ;
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . . ..o oL D Yes [:‘ No 3 ,9
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ) ; /’\’f g .
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums : 7 %
onapersonal benefitcontract? . . . . . . . . . i . it 0t et e e e e e e e e e Yes No H “%& {{: ..
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870. R 3%% il
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . [:I Yes No - ij zé .
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b
mmformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation man(:)g::’lz :nr:’ti vt::ae;: con:gecr;fna:::;tlc(:‘ee inst(:t):cc:rilg:;?;nsm
X ]
(2 Neme and address gosusperweek | Unotegih | enpiovesseneiipine | e alowances
CHRISTOPHER J. MOORE o _____ PRESIDENT/SEC'Y
406 SAINT CHRISTOPHERS ROAD, RICHMOND, VA 23226-2724 2 -0- -0- -0-
DENAF. MOORE __ VP/TREASURER
406 SAINT CHRISTOPHERS ROAD, RICHMOND, VA 23226-2724 2 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE.”

(other than those

included on line 1 - see instructions).

K none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributtonsto
employee benefit
plans and deferred

compensation

(e} Expense account,
other allowances

NONE

NONE

NONE

NONE

JSA
4E1460 1 000

CHJ805 L775 05/15/2015 12:42:28

Form 990-PF (2014)



. 26-1526353
Form 990-PF (2014) Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). lf none, enter "NONE."”

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SerVIiCeS . . « « & v v v v o o v o v o w0 u v o v . » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc p

Part 1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2014)

JSA

4E1465 1000

CHJ805 L775 05/15/2015 12:42:28 18 -




Form 990-PF (2014} 26-1526353

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECURILIES . . . . . v . v v o v o o e e e e e 1a 1,181,781.
b Average of monthlycash balances . . . . . . . . . . . v i v i i ittt et e e e e 1b 174,456.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . o o v o v e 1c NONE
d Total (addlines 1a, b, and ) . . . . . . . . i it it e e e e e e 1d 1,356,237.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. .. ............ | 1e ]
2 Acquisition indebtedness applicable to line 1 assets | . . . . . . . . . ... .. 2 NONE
3 Subtractline 2 fromline 1d | . . . . L e 3 1,356,237.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStrUCHIONS) | . L e e e e e e e e e e e 4 20,344.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 . 335,893.
Minimum investment return. Enter 5% oflineb . . . . . . . o v v i i i i e e e e e e . 6 66,795.
Distributable Amount (see instructions) (Section 4942(j}{3} and (j)(5) private operating foundations
and certain foreign organizations check here p and do not complete this part.)
1 Minimum investment return fromPart X,line 6 . . . - . - . . . . .. ...l e e e 1 66,795.
2a Tax on investment income for 2014 from Part Vi, line5 . . . . . . . 2a 4,936.
b Income tax for 2014. (This does not include the tax from Part VI.), . | 2b
c AddIines2aand 2b . . . . .. .. ... e e e e e e e 2¢ 4,936.
3 Distributable amount before adjustments. Subtract line 2c fromline1 . ... .. ... ........ 3 61,859,
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... . ... ... ... ..... 4 NONE
5 Addlines3and 4, | . . ... e e e e e e e e e e e 5 61,859.
6 Deduction from distributable amount {see instructions). . . . . . . . . . ... ...t ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
[T =3 I S e e 7 61,859.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 _, ., . . ... ......... 1a 72,395.
b Program-related investments -total from Part IX-B |, . . . . .. ... .., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPDOSES | | | L L L L e e e e e e e e e e e et e e e e e e e e e e e e e e e e, 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | | . . . . . . . L L, 3a NONE
b Cash distribution test (attach the required schedule) _ _ . . . . . . . . .. . . .. . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X, line 4 | 4 72,395.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlned _ . .. ... ... .. ... 6 72,395,
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1000

CHJ805 L775 05/15/2015 12:42:28




26-1526353

Form 990-PF (2014) ' Page 9
Undistributed Income {see instructions)

(a) (b} (c) (d)
1 Distnbutable amount for 2014 from Part X, Corpus Years priorto 2013 2013 2014
e 7 e e e e 61,859.

2 Undistributed income, if any, as of the end of 2014 .o

a Enteramountfor2013only , .. ..... ..
Total for prioryears 20_12 ,20 ,20 NONEH L
3 Excess distrnibutions carryover, if any, to 2014 ‘ . -

From 2009 NONE

From 2010 , ., .. . 12,312. )
From 2011 NONE ‘ . B . 4
From 2012 3,876.
From 2013 9,494. POV
Total of ines 3a throughe . ., . . . ... ...
4 Qualfying distributions for 2014 from Part XII, g‘«
hne 4. B $ 72,395. 8

Applied to 2013, but not more than line 2a

o

e

- 0o Q 0 T o
s

ra

Z N

o

v

R

B

S g
Reratah o .,V,Q: :
B
-4
(@] ,{2‘@?@& a0
R = £ (2o
= B
S g e

el

o5 o

-
R e
g

b Appled to undistributed income of prior years .
(Election required - see instructions) i NONE

.

B

R

EO o]
Oxssbeass

il
33\
“5&2@ Ea
:cf:gé@"
Er-S ]
e
RS

]

St 2

e

¢ Treated as distributions out of corpus {Election
required - see instructions) NONE

d Applied to 2014 distributable amount FTase .

ey
b
g <

e
Bt
|
o

43n %’«
R,

Bl S
S ¢

HEs L% ;

IR 61,859.

e Remaining amount distributed out of corpus - - = B3 L 2 i

5 Excess distributions carryover applied to 2014 NONE NONE
(If an amount appears in column (d), the same : -
amount must be shown in column (a) )}

6 Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

s dedoines

| e e
SR EIRR A L K,

e W5
ol B isat

.

@;&5 M%Mf e

N

i
=

PR <,
b v
P pfong
P
P
-

o

S
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B
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P
P
P

4

-
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2.

kS

kS
o
=3
e
N 2\
=
EEEE OO H e
N
OB B,

PR
N e

Prior years’ undistnbuted income. Subtract
line 4b fromline2b _ . . ... ......
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has |
been issued, or on which the section 4942(a) |
tax has been previouslyassessed . . . . . . . .

NONE

5 0 Bty v,
S ssston oy oah
B

s s,
R g |+

Rl e
o e

AR
Ee "
A

-
X

d Subtract line 6c¢ from line 6b. Taxable
amount -see instructions _ |, . . . ... .. ..

e Undistributed income for 2013. Subtract line |~ 11 %
4a from hne 2a Taxable amount - see \g‘géig%z};?\

ok

g

gk

INSIrUCHiONS = = & & & & v v o s s s e e e .. i

f Undistnbuted income for 2014. Subtract hnes o
i Pad wiia .

S W, T v ast$ 2 NONE

7 Amounts treated as distributions out of corpus . ) ) B iE 3:» £ SR
to satisfy requirements imposed by section LI
170(b){1){F) or 4942(gi{3) (Electhon may be M ;
required - see instructions)

8 Excess distributions carryover from 2009 not .
applied on line 5 or line 7 {see instructions) | | | NONEH

9 Excess distributions carryover to 2015.
Subtract hines 7 and 8 from line 6a 36,218 L.

10 Analysis of line 9.

Excess from 2010 . . . 12,312.
Excess from 2011 . - . NONE
Excess from 2012 . ., . 3,876.
Excess from 2013 . . . 9,494.
Excess from 2014 . . . 10,536.

o a6 oo

Form 990-PF (2014)

JSA
4E1480 1 000
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.

| Form 990-PF {2014) 26-1526353 Page 10

Private Operating Foundations (see instructions and Part VIil-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling . _ _ . . . . . . . . . .. »
b Check box to indicate whether the foundation is a private operating foundation descrnibed in section I I 4942())(3) or | I 4942())({5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2014 (b) 2013 {c) 2012 {d) 2011

} or the minimum investment
return from Part X for each
year hsted

€ Qualifying distributions from Part
XIt, ine 4 for each year isted .

d Amounts included in ine 2¢ not
used directly for active conduct
of exemptactivities » « + »

€ Quahlfying distributions made
directly for active conduct of
exempt activities Subtract line
2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

‘
!
|
} @ “Assets® alternative test - enter

(1} vaweofaltassets . . .

{2) Vvalue of assets qualifying
under section

4942(M3MB). .« » . .

b "Endowment® alternatve test-

enter 2/3 of minimum invest-
ment return shown 1n Part X,
fine 6 for each year hsted. . .

€ "Support” alternative test - enter

| (1) Tota! support other than
\ gross investment income
{mterest, dividends, rents,
payments on securiies
loans ({section 512(al5)),
orroyales). . . . . .
{2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
ON3)BYm) « . .. . .
{3) Largest amount of sup-
port from an exempt
organization, . . . . .

{4) Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
‘ a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
! before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d){2).}
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb[‘if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE STATEMENT 11

b The form in which applications should be submitted and information and maternals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

‘ ¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
4E14£A1 000 Form 990-PF (2014)
CHJ805 L775 05/15/2015 12:42:28 21 -




26-1526353

Form 990-PF {2014) Page 11
FIt®.A'A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e emaresa” | Foundation Purpose of
} tat f pose of grant or Amount
Name and address {home or business) 2ny foundation manager reciprent contribution
a Paid during the year
SEE STATEMENT 16 67,500.
10 ) DT T T T T T T T T T PR 3a 67,500.
b Approved for future payment
L0 2 D S T T T e 3b

JSA
4E1491 1000

CHJ805 L775 05/15/2015 12:42:28

Form 990-PF (2014)

22 -




26-1526353

Form 990-PF {2014) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) {e) {d) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions }
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments _ , . . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , , , . 14 21,524.
5 Net rental income or (loss) from real estate
a Debtfinanced property , ., . . ... ...
b Not debtfinanced property , . . . ... .
6 Net rental iIncome or (loss) from personal property
7 Other investment income , ., . . . .. ...
8 Gain or (loss) from sales of assets other than inventory| 18 232 7 578.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns {b), {d), and (e) . . . 254,102,
13 Total. Add hne 12, columns (b), {d), and (8) . . . . . . . o v v v e e e e e e e e e e e e e, 13 254 ,102.
(See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See Instructions.)

NOT APPLICABLE

JSA
4E1492 1 000

CHJ805 L775 05/15/2015 12:42:28

Form 990-PF (2014)
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Form 930-PF (2014) 26-1526353 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
0 1a(1) X
(2) Other @sSets, . . . . . . v i it v it e e ettt e e et e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, . . . . . . . . . . . & o o i o ot e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . .. . ... @i 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . . . . i i it et e e e .. 1b(3) X
{4) Reimbursement arrangements . . . . . . . . . L . i i i i e i e e e e e e e e e e et e e e e e e 1b(4) X
{5) Loans or I0an QUATANTEES . . . . . . . . o vt e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . _ . _ . . . . . .. ... ... ...... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . .. ... ... ........ 1¢ X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no (b) Amount involved {c)} Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)} orin section 527? , , . . ... ...... D Yes No
b If "Yes," complete_the following schedule.
{a) Name of organization (b) Type of organization (¢} Description of relationship

ul | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
b£|3ration of preparer {other than taxpayer) is based gn all infprmation of which preparer has any knowledge
Si n k) e ISCUSS 1S return
g /i i»g—/ ] [ } T?MW \hlvnl'(iy\ lt:e l:rsep:rer sho‘vl:n bellow
Here Slgnatm officer oMrusfee Date Title (see mstructions)? Yes No|
Print/Type preparer's name Prépargf's sigifature PTIN
BTeeid ol
ELAINE R. JARRETT |/ \ self-employed [ P00022366
Preparer ¢ . ..me »BANK OF AMERICA, (N/A. \ Frm'sEN B 94-1687665
Use Only |rrmsagdress B PO BOX 40200, FL9-100-10-19 N
JACKSONVILLE, FL 32203-0200 Phoneno  877-446-1410
Form 990-PF (2014)
JSA
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

g’e 93?1211::‘) of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Intgrnal Revenue Service "> Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form99Q

Name of the organization Employer identification number
IM DENA & CHRIS MOORE FAMILY FDN 26-1526353
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c) } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 890 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and |lI.

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 390-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 390-EZ, or 990-PF) {2014)

JSA
4E1251 2 000

CHJ805 L775 05/15/2015 12:42:28 25 -




Schedule B {Form 980, 990-EZ, or 930-PF) (2014}

Page 2

Name of organization

IM DENA & CHRIS MOORE FAMILY FDN

Employer identification number

26-1526353

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___1_| CHRIS AND DENA MOORE ___________ __________ Person
Payroll
406_SAINT CHRISTOPHERS ROAD___ _____ ___ _ | $ _______ 236,955._ | Noncash
(Complete Part il for
B;[_CBM_O_N_D_:_ _YA __ 2 3_2_2_6_'_2_7_2_4 ___________________ noncash contributions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part il for
____________________________________________ noncash contributions)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part Il for
___________________________________________ noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part Il for
____________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
{Complete Part Il for
____________________________________________ noncash contributions }
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
4E1253 1000

CHJ805 L775 05/15/2015 12:42:28




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

IM DENA & CHRIS MOORE FAMILY FDN

Employer identification number

26-1526353

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

{(b)
Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)
Date received

SECURITIES - SEE_ATTACHED SCHEDULE

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Part |

(b)

(¢)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

JSA
4E1254 1000

CHJ805 L775 05/15/2015 12:42:28

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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* IM DENA & CHRIS MOORE FAMILY FDN 26-1526353

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
|
TAX EFFECTIVE INCOME ADJUSTMENT 3,283.
ROUNDING ADJUSTMENT 4.
TOTAL 3,287.

STATEMENT 7

XD576 2000

CHJ805 L775 05/15/2015 12:42:28 34




.

IM DENA & CHRIS MOORE FAMILY FDN 26-1526353

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BASIS ADJUSTMENTS ON SALES 335.
ADJUST MARKET VALUE TO TAX COST FOR ASSETS CONTRIBUTED 159,5209.
ADJUST BASIS ON ACCESS MIDSTREAM SALE 13,130.
ADJUST BASIS ON WESTERN GAS SALE - 4,053.
ADJUST BASIS ON SUNOCO LOGISTICS SALE 2,131.
TOTAL 179,178.
STATEMENT

XD576 2000

CHJ805 L775 05/15/2015 12:42:28 35

8
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A

« IM DENA & CHRIS MOORE FAMILY FDN 26-1526353

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

CHRIS AND DENA MOORE
406 SAINT CHRISTOPHERS ROAD
RICHMOND, VA 23226-2724

! STATEMENT 10

XD576 2000

CHJ805 L775 05/15/2015 12:42:28 37 -




L)

IM DENA & CHRIS MOORE FAMILY FDN 26-1526353
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

SEE ATTACHED APPLICATION/GUIDELINES
FORM, INFORMATION AND MATERIALS:

SEE ATTACHED APPLICATION/GUIDELINES
SUBMISSION DEADLINES:

SEE ATTACHED APPLICATION/GUIDELINES
RESTRICTIONS OR LIMITATIONS ON AWARDS:

SEE ATTACHED APPLICATION/GUIDELINES

STATEMENT 11

XD576 2000

CHJ805 L775 05/15/2015 12:42:28 38 -
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iM DENA & CHRIS MOORE FAMILY FDN

26-1526353

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF VIRGINIA
ADDRESS:
PO BOX 400807
CHARLOTTESVILLE, VA 22904
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c0ccuean.n

RECIPIENT NAME:
UNIVERSITY OF NC CHAPEL
HILL
ADDRESS:
208 WEST FRANKLIN ST
CHAPEL HILL, NC 27599
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........c.ocivenn.

RECIPIENT NAME:

MASSEY CANCER CENTER
ADDRESS:

401 COLLEGE ST.

RICHMOND, VA 23298
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ..........ccuivvvnn.

XD576 2000

CHJ805 L775 05/15/2015 12:42:28

STATEMENT 12

39 -
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IM DENA & CHRIS MOORE FAMILY FDN

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:

HOPE FOR HUMANITY INC
ADDRESS:

PO BOX 29117

RICHMOND, VA 23242
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt ittt it ttneieaeens

RECIPIENT NAME:

VIRGINIA COMMONWEALTH UNIVERSITY
ADDRESS:

821 W. FRANKLIN

RICHMOND, VA 23284
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt ittt it atnaaeannas

RECIPIENT NAME:
ST. JAMES'’S CHILDREN'S
CENTER
ADDRESS:
1205 WEST FRANKLIN ST
RICHMOND, VA 23220
RELATIONSHIP: )
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ...t ittt ittt it ettaaeeannn

XD576 2000

CHJ805 L775 05/15/2015 12:42:28

26-1526353

GRANTS PAID

STATEMENT 13

40 -




IM DENA & CHRIS MOORE FAMILY FDN

26-1526353

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PETER PAUL DEVELOPMENT
CENTER
ADDRESS:
1719 NORTH 22ND ST
RICHMOND, VA 23223
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROVIDE FUNDS FOR DEBT REPAYMENT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
VIRGINIA SUPPORTIVE
HOUSING

ADDRESS:

5008 MONUMENT RD. #200

RICHMOND, VA 23230
RELATIONSHIP:

N/A

PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
CHILDSAVERS
ADDRESS :
200 NORTH 22ND ST.
RICHMOND, VA 23223
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .... ¢ iiiiiiiinnnnnnn

XD576 2000

CHJ80S5 L775 05/15/2015 12:42:28

STATEMENT 14

41 -



* 'IM DENA & CHRIS MOORE FAMILY FDN 26-1526353
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMMUNITIES IN SCHOOLS
ADDRESS:
2922 W. MARSHALL ST., STE. 2
RICHMOND, VA 23230
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... it ittt ittt it tteeaee s taetansaenaneansons 2,500.

RECIPIENT NAME:
BLUE SKY FUND
ADDRESS:
PO BOX 8108
RICHMOND, VA 23223
RELATIONSHIP: :
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CARITAS

ADDRESS:
PO BOX 25790
RICHMOND, VA 23260

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID

STATEMENT 15

XD576 2000

CHJ805 L775 05/15/2015 12:42:28 42 -
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¢ 'IM DENA & CHRIS MOORE FAMILY FDN

26-1526353

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RICHMOND SPCA
ADDRESS:
2519 HERMITAGE RD.
RICHMOND, VA 23220
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt tiiiiie e

TOTAL GRANTS PAID:

} XD576 2000
|

CHJ805 L775 05/15/2015 12:42:28

STATEMENT

43

16

E



IM DENA & CHRIS MOORE FAMILY FOUNDATION

26-1526353

Form 5227 for FYE 12/31/2014
SCHEDULE TO SUPPORT SCHEDULE B
NON-CASH ASSETS RECEIVED

115

595

111
10
120

© 40
25

267
96
20
20

134
37

ASSETS

Access Midstream Partners LP
Amazon Com,, Inc.

Apple, Inc.

Biogen IDEC, Inc.

CBS Corp.Cl.B

Cigna Corp. .
Cognizant Technology Solutions Corp. Cl. A
Constellation Brands, Inc. Cl. A
Cummins Engine, Inc.

Discover Financial Services

Dow Chemical Co.

Eastman Chemical Co.

Fortune Brands Home & Sec. Inc.
Gilead Sciences, Inc.

Harman International Industrial, Inc.
L Brands, Inc.

Lennar Corp.

Macys, Inc.

Mastercard, Inc.

McKesson HBOC, Inc.

Micron Technology, Inc.

Mylan Labs, Inc.

Nordstrom, Inc.

Pioneer Natural Resources Co.
Principal Financial Group, Inc.
Pulte Corp.

Sandisk Corp.

Simon Property Group, Inc.
Starbucks Corp.

Starwood Hotels & Resorts Worldwide, Inc.
Sunoco Logistics Partners LP
Suntrust Banks, Inc.

TJX Companies, Inc.

Tesoro Petroleum Corp.

Textron, Inc.

Time Warner, Inc.

Twenty-First Century Fox, Inc. Cl. A
Union Pac Corp.

UnitedHealth Group, Inc.

Veritiv Corp.

Western Gas Partners LP

Whole Foods Market, Inc.

Allegion PLC

Ingersoll-Rand Co. Ltd.

XL Group PLC

TE Connectivity Ltd.

TOTAL:

MARKET VALUE

64,008.45
3,073.90
24,042.38
3,428.15
2,348.33
519.15
2,874.85
2,333.00
2,211.15
7,414.63
1,427.33
787.15
542.94
2,082.20
1,688.96
2,861.78
1,135.00
3,344.55
1,744.45
2,311.98
3,161.25
3,871.94
1,262.25
1,217.66
791.93
425.70
1,040.45
7,266.40
827.45
1,621.10
26,935.65
1,896.35
6,120.34
1,642.20
4,603.73
836.09
4,437.60
4,560.21
2,498.00
48.75
17,618.00
4,589.28
1,089.36
1,248.40
4,803.90
2,360.97

236,955.29
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Vicore
'Fami]y Foundation

The Dena and Christopher
Moore Famuly Foundation

VA2-300-12-92
PO Box 26688
Ruchmond, VA 23261-6688

The Dena and Chnstopher
Moore Foundation wwests
the fulure of our community by
supporting educatwonal, health-
related, artisti and religrous
endeavors, as well as chantable
organwzations engaged in posibve
socwal transformation

Funding Application Instructions

Unsolicited proposals are not being consideved at this time.

General Guidelines*

Grants are made to institutions and organizations that quahify as public chanties
under Internal Revenue Code Section 501(c)(3). Although we will consider all
grants, preference will be given to specific projects and programs whose results
can be evajuated. Multi-year grant requests are discouraged.

Application Guidelines.

Please complete the attached form and include (1) a copy of the organization’s
IRS determination letter evidencing status as a Section 501(c)(3) organization
and (i1) a copy of the organization’s most recent financial statement. If the re-
quest 1s for funding of a specific project or program, please include a financial
plan that includes the total anticipated expenses and the status of fundraising to
date.

Review of Application®

Applications will be accepted at any time and will be reviewed twice each
year. Proposals should be submitted by April 1 and October | Applicants will
receive a notice in writing of the Foundation’s decision. If the request 1s ap-
proved, the notice will specify how and when the organization will receive the
funds.

Accountability

A report of the use of funds designated for a specific project or program must
be sent to the Moore Foundation within one year of the date the grant is re-
ceived.

Completed applicatons should be mailed to-

The Dena and Chnstopher Moore Family Foundation
Attn: Sarah Kay

VA2-300-12-92

PO Box 26688

Richmond, VA 23261-6688

Please direct any queslons to moorefoundation(@uvenzon.nel
Thank you for taking the ime to complete this request form Even 1if we do

not fund your request, piease know that we have considered 1t carefully, and we
wish you all the best in your important work
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. Famxly Foundation

The Dena and Christopher
Moore Family Foundation

VA2-300-12-92
PO Box 26688
Ruchmond, VA 23261-6688

The Dena and Chnstopher
Moore Foundatwn nvests n
the future of our commumily by
supporang educatonal, health-
related, artiske, and rebgious
endeavors, as well as chantable
orgamzations engaged wn posthwve
socal transformaton.

Funding Application

Name of organization:

Address:

Misswon statement:

Amount requesled.

Brief description of how the funds will be used:

Please attach a copy of your organizaton’s IRS determinatwn leiter or other
appropriate evidence regarding your orgamzation’s status as a 501(c)(3) entity
and us classification as a pubhc chanty




